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The empty female bladder may present one of two shapes. In the large majority of specimens figured it forms with the urethra a Y shape on sagittal mesial section. The oblique legs of the Y may be about equal in size, or the posterior may be shorter (Figs. 1 and 2). This form is so common that it has been accepted hitherto by all authors as the normal one. In certain cases, insignificant in number as compared with the former, the empty bladder cavity forms with the urethra a continuous tube on vertical mesial section (Fig. 3) . As a whole, in such cases, it is oval in shape, corrugated, and firm to the touch. This latter shape is constantly the one found in the lower animals, such as the rabbit and dog, and is the only one I have ever seen in the human foetus (Fig. 4) . If, therefore, the pelvic floor of a woman be viewed on its peritoneal aspect, the fundus of the empty bladder will be found to be almost always large and concave, while in a few cases it is small and convex.
In This can be beautifully studied in the specimen I here show, of which figure 1 is an accurate drawing. In this specimen the Y shape which the bladder forms with the urethra can be well seen. The causation of this shape is as follows:?
It can be readily seen that the uterus is antefiexed. Starting from the posterior angle of flexion, and running to the left and upwards, thickened bands can be seen, the cicatrized left uterosacral ligament. The shortening of the ligament has had a fourfold effect. It has dragged the uterus backwards and to the left side. Inasmuch as the cervix is fixed in the pelvic floor, and the fundus surrounded by intestine, the effect of this backward drag has been specially spent on the uterine insertion of the ligament, i.e., the uterus has become antefiexed. A simple experiment will make this clear. If a gum elastic bougie be fixed at either end, and then be grasped between the finger and thumb about two inches above its lower end and pulled back, the bougie will become flexed or bent. In the fourth place, the bladder has been pulled back so as to make its retropubic attachment tense and pull its posterior wall behind the urethra, i.e., to give it the Y shape seen.
Furst has published a beautiful section of a uterus less antefiexed, and a bladder less distorted, bearing out exactly the explanation already given (Fig. 2) .
The evacuation of the urine seems to be accomplished by the contraction of its unstriped muscular fibre and the action of intraabdominal pressure. Both of these are effective only when the empty bladder can assume such a shape as figure 3 shows, i.e., when the anterior and posterior walls of the bladder diminish in area and come together. It is evident that when the bladder is tied back as already described (Fig. 1) 
